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	Surge Extension Request for 
Standby Partner (SBP) Support



When complete, please send the Surge Extension Request form with the Terms of Reference to:
dumitrun@who.int 
cc: Regional Advisor/Regional Emergency Focal Point and Headquarters Country Focal Point.
	1.
	Extension request submission date:
	

	2.
	Name and position of Requesting Officer:
	

	3.
	Name of the SBP Personnel to be extended:
	

	4.
	Title and equivalent P grade of position for which a surge deployment extension is requested:
	

	5.
	WHO Office, Country and Duty Station:
	

	6.
	WHO Emergency Grade or Protracted Emergency:
		Other:


	7.
	Initial deployment period:

	Start date:  
End date:   

	8.
	Extension request period:
	Start date:  
End date:   

	9.
	Justification for the extension: (explain why the extension request is required and the planned handover strategy at the end of the extension period):
	

	10.
	Will the ToR change (if yes, attach the new ToR):
	Yes ☐             	No ☐     

	11.
	Will the duty station change (if yes specify): 
	Yes ☐    Specify:	No ☐   

	12.
	UN Security Level in country/ at duty station:
	

	13.
	Special medical requirements (vaccinations, etc.):
	N/A

	14.
	R&R Cycle at Duty Station, if applicable:
	

	15.
	Staff member providing regular supervision to deployee:

	Name/Title: 
Telephone: 
e-mail :

	16.
	Staff member contacts for practical arrangements of deployment:
	Name/Title: 
Telephone: 
e-mail :

	17.
	Staff member who is the security focal point:
	Name/Title: 
Telephone: 
e-mail :

	18.
	Per diem (per day):
	Per diem rate (USD): 


	19.
	Point of contact in the Regional Office:
	Name/Title: 
Telephone: 
e-mail :

	Name of WHO Head of Country:
	

	Signature:
	

	Date:
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